5. I think the discussion could be improved by including a section on implications for policy and practice. For example, the conclusion to the paper suggests the need for clear guidance on what PI means, together with models of good practice and measurable standards. Could the authors expand on this a little more and suggest who is/should be responsible for taking this work forward. 
GENERAL COMMENTS
This is a really interesting article that explored the views of clinical and non-clinical academics, members of the public, research managers, commissioners and funders. This is an important area. Most research funders require patient and public involvement in the research but this is rarely assessed except at the point of the submission of the proposal. More problematically it is unclear if involvement changes or improves research. This article draws on a Delphi process to identify points of consensus among the diverse sample of stakeholders with an interest in patient and public involvement in research.
The definition of patient and public involvement only uses the term 'public' but refers to the INVOLVE definition of ''public' includes patients and potential patents, carers and people who use health and social care services.' I think this is problematic. If people are involved in research because of their experience of services directly as patients or indirectly as carers or family members then their perspective is different from participating as a member of the public. Greater debate on the distinctions between these different roles rather than an assumption that they are synonymous in terms of participation in research would be helpful. I recognise that the research applied a particular definition but I do not think that definition is sufficient to draw distinctions in the different ways nonresearchers participate in research. The role that the involved nonresearcher plays is important and is likely to vary with different tasks in the research process.
There are some important findings. The view of respondents that the integration of involvement makes it difficult to differentiate impact on discrete aspects of the research. Perhaps if involvement does become integrated then the involved person is an integral part of the research it becomes more difficult to assign contribution to a specific member of the research team. Particular research tasks may be associated with an individual but contributions to thinking, analysis and interpretation are far more difficult to disentangle.
There was no consensus that involvement produced better quality or more relevant research but that it could increase the impact as those involved could access other dissemination routes and add legitimacy to the presentation of the findings. This is an interesting set of findings. I wonder if part of what is being identified is that involvement changes the process and experience of research but that the identification of evidence that the 'new' process is better than traditional research is hard to specify.
Overall this is a clear, well-written article that makes a significant contribution to current and important debates concerning the potential and limitation of patient and public involvement in research.
VERSION 1 -AUTHOR RESPONSE
Reviewer 1:
P.4 -we have spelled out the acronym, PI, as requested in the main body of the paper.
P.6 -we have now added a new Table 2 , with illustrative examples of 'clear' and 'critical' consensus.
P.9 -the sub-title, 'Issues of impacts of PI' has been re-worded as requested.
P.11 -we have amended the text to include reference to the articles by Boote et al and Walker et al, as suggested, and thank the reviewer for directing us to these.
P.13 -we have amended the Conclusions section to include discussion of policy and practice implications, as we see them, of our research.
Reviewer 2:
We thank the reviewer for his very supportive statements about our work and agree with his comments about the difficulties in differentiating the impacts of PI from other types of inputs; and that PI may nonetheless add legitimacy to research findings.
We note his comment about the definitional issues around the word, 'public' and have added further text in the 'study limitations' section, discussing this point and acknowledging that we did not seek to distinguish the different constituent groups, one from another.
Finally, we would like to thank both reviewers for their helpful and very positive comments about the paper. We hope they and you will feel we have responded appropriately and adequately to them; and look forward to hearing your decision in due course.
